I have been until recently a strong advocate of partial gastrectomy in all cases of gastric ulcer, but I now reserve that treatment for large ulcers, especially when they cause haemorrhage.
For the smaller ulcers I have reverted to practising gastro-enterostomy, with or without excision of the ulcer.
When operating for haemorrhage, I attach great importance to blood transfusion before or during-or both before and during--the operation. When transfusion is performed it is possible to operate successfully during the progress of the haemorrhage.
When operating for perforation I always perform gastro-enterostomy in addition to suturing the perforation; I have been led to do this by the recurrence of perforation in three cases in which simple suture had been performed.!
